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3. Committee Information 1355944 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Goodrich for Torrance City Council 2014 Tim Goodrich
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90504
CITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Goodrich
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
. . [J opPOSE
Councilmember, City of Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O nNo
COMMITTEE ADORESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
[] opPoSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[0 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ ves ] No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
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. . . Amounts may b nded T
Monetary Contributions Received M whole doflars. Statement covers period  JEYNEIISIN)N 460
o 01/01/13 FORM
06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page 3 w3
NAME OF FILER I.D. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggSED FULL NAME, STiﬁ%gc’zgﬁgissgr:gﬂ:f&%;gr CONTRIBUTOR coNgFSSILEJTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(nFsELF-EgiIB%IEﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
John Bailey AIND Retired
04/16/2013 Eg%’r $100.00 $100.00 $100.00
Torrance, CA 90501 ClPTY
Oscc Retired
CJIND
Ocom
0OoTH
gety
[Jscc
OJIND
Jcom
[JOTH
0Pty
dscc
CJIND
Clcom
0oTH
gety
Oscc
JIND
Ccom
0OOTH
gety
scc
SUBTOTAL $ s
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“g'\; '"'g:é‘i’:i::“ Committee
(Include all Schedule A SUDLOLAIS. ) ......coueiiuereeeeie et ettt s be b $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cocrvureeneeee. $ gw:,,%m;;ﬁ,'gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccccc...... TOTAL $
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